tention to which they are entitled; and whether they have or hot, I think, it may become a just and reasonable subject of inquiry, whether these relations have in all cases been rightly understood. When we reflect on the extensive anatomical distribution of this tissue, the intimate manner in which either the tissue itself, or its characteristic secreted deposit is connected to many of the most important internal organs, and the manner in which one division of it is employed in inclosing the bloodvessels, we must admit that, pathologically speaking, it is a tissue, the morbid states of which may exercise the most important and serious influence on other tissues and organs with, which it is associated.
The inflammatory states of the adipose tissue are not only in themselves of the highest importance, from the anatomical and physiological properties of the tissue, but, in consequence of the uses to which this tissue is applied in inclosing and supporting others, and especially the nutrient vessels of bloodvessels and nerves, these states and their effects may exercise a most important influence on the economy, and one which, I believe, has not hitherto been fully understood.
In my Elements of Pathological Anatomy, published in 1828, I was led from various facts to form the opinion, that the peculiar disease described as Diffuse Inflammation of the Cellular Membrane, was indeed inflammation of the adipose tissue, as quite distinct from the filamentous, principally because that disease takes place chiefly in those regions in which the adipose tissue is most abundant,?for instance in the neck, in the chest between the two pectoral muscles, in the arm-pits, in the extremities immediately beneath the skin, and in the buttock at the verge of the anus.* The correctness of this opinion I had soon frequent occasion, both in the course of private and hospital practice, to see amply and satisfactorily confirmed; and in an article on the Anatomy and Pathology of the Adipose Tissue in the Cyclopaedia of Anatomy and Physiology, I have adduced the leading facts and arguments, which, according to my own views, tend to establish this as a principle in morbid anatomy and pathology.
Among the proofs adduced in favour of this view, I have there mentioned the following. " In cases of diffuse inflammation affecting the arm, the inflammation spreads along the adipose membrane, producing sero-purulent secretion and sloughs of the adipose tissue. In cases of inflammation at the verge of the anus, the disease spreads in the same manner, and affects almost exclusively the adipose tissue round the anus and rectum, and along the glutaei muscles. It is in the same man-ner that the adipose cushion with which the blood-vessels are surrounded is occasionally the seat of a species of bad inflammatory action, terminating in fetid and sloughing suppuration." I have several times, I may say often, observed inflammation of the adipose tissue, presenting the external signs described by my late friend, Dr Duncan Junior, as those of diffuse inflammation of the cellular membrane, produce all the effects now specified, and, by the peculiar manner in which the inflammatory process spreads along the meshes of the tissue, detach extensively the skin from the muscles, and the muscles and fascice from each other, and, in consequence of the intricate manner in which it insinuates itself between the muscles and their fasciculi, produce extensive disjunctive destruction of the different parts which it affected.
Thus, on the side of the chest, I have seen it first disjoin, and then kill the fibres of the intercostal muscles, and, affecting the pleura costalis at its muscular surface, pass to the free surface, and give rise to pleurisy and empyema. In the buttock, at the margin of the anus, I have seen it detach the skin completely from the subjacent Lumsden, as she was discharging blood very freely from the mouth. I found the blood, which was evidently arterial, issuing in a considerable stream from the mouth and throat, and attempted, by inserting my finger, to ascertain whence it proceeded, and to suppress the current. In the meantime, the poultice having been removed, and the head and neck freely exposed to cool air, I sent one of the pupils for Mr Syme, whom I expected to find at the University. Before he arrived, however, the hemorrhage had ceased. Mr Syme recommended the application of ice, and that the patient should be kept quiet. This was about half-past two o'clock on the 7th. The blood lost was about one pound and a-half.
I saw the patient again at half-past three, when there had been no recurrence of the hemorrhage; and when I explained to the woman herself the necessity of keeping perfectly quiet, and directing the drink to be taken cold, but to avoid all motion of eating or swallowing as much as possible.
A probe inserted into the external wound went to a considerable depth in the direction of the base of the tongue and tonsil. The pulse was good, about 90. I saw her again about seven in the evening, and found that the hemorrhage had recurred at six, and after proceeding to the extent of a pound and a-half or so, had again stopped spontaneously. As Fif.2.
